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June Supplement 2011112S AbstractsResults: 84 out of 1379 patients were identified with
short proximal aortic necks. 60 patients were in the IF
group and 24 in the SF group. The average follow-up
period was 18.6 (IF) and 18.5 (SF) months. There was no
difference in the average proximal neck length (1.19 cm IF
vs. 1.14 cm SF, pNS) or AAA size (5.8 cm IF vs. 5.9 cm
SF, pNS). There were no significant differences in age (IF
76.6 yrs vs. SF 74.8 yrs p0.32), sex (IF 66.7% vs. SF 21 88%
males p0.053) or length of stay (2.2 days vs. 1.9 days
p0.39). The co-morbidities (diabetes, hypertension, warfa-
rin use) were also similar. There were 5 type 1a endoleaks in
group IF and 1 in group SF (p.44) identified at the 6month
f/u, however only 1 patient in the IF group underwent
intervention for enlargement of the AAA sac. There were no
migrations (0.5 cm)noted in either group.The ckdiameters
in both groups did not significantly change (pNS). There
were no aneurysm ruptures during the study period.
Conclusions: There are no significant differences in
endograft proximal migration or in the incidence of early
and late type 1a endoleaks between infrarenal and suprare-
nal fixation endograft systems for patients with short prox-
imal aortic necks undergoing EVAR.
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Objectives: After endovascular abdominal aneurysm
repair (EVAR) an inflammatory response to the graft result-
ing in fever and fatigue is not uncommon. Some types of
graft in particular are frequently associated with this post-
implantation syndrome (PIS), the cause of which is unclear.
The current study investigates the role of graft type and
total graft surface on the inflammatory response.
Methods: 229 patients undergoing EVAR were in-
cluded in one high-volume center. Two types of bifurcated
grafts (woven polyester or ePTFE) were used. Body tem-
perature and serumC-reactive protein (CRP) were assessed Haily, starting one day prior to EVAR. Also, luminal graft
urface was calculated using the instructions for use.
Results: Implantation of ePTFE grafts (n117) was
ssociated with lower postoperative temperature than poly-
ster grafts (n112) (37.6 vs. 38.1°C; p0.001), as well as
ower CRP levels (56.0 vs. 151.9mg/L; p0.001). Tem-
eratures 38°C occurred more frequent with polyester
rafts (46.4%) than with ePTFE (22.2%; p0.001), as did
emperatures 39.0°C (8.0% vs. 1.7%; p0.025).
Additionally, for increasing tertiles of graft surface, the
emperature rose with 1.1°C, 1.3°C and 1.6°C (p0.005)
nd CRP rose with 83.2 mg/L, 123.5 mg/L and 151.6
g/L, respectively (p0.001).
Conclusions: Graft material plays an important role in
ost-implantation syndrome. This may possibly influence
uture choice of graft material and the management of
atients with these symptoms.
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